aorta and grow to the right. Cases of this character are so rare,, that they are not even mentioned in some treatises on diseases of the heart and aorta, e.g. in those by Bramwell and There was still no sign of They were instances of " aneurysm of physical signs" of Broadbent, in contradistinction to the "aneurysm of symptoms" occurring in the transverse portion of the aortic arch. In no one of the cases was any pain complained of. What attracted the patient's attention was a sensation of discomfort or throbbing.
The heart was not hypertrophied in the two first cases, the only change being slight cardiac displacement as the aneurysm slowly enlarged ; this is what might have been expected, for there was no increase in the peripheral resistance. In the third case a moderate degree of atheroma was present, but as far as could be ascertained it had not caused hypertrophy of the heart, which was apparently merely a little displaced.
In all three cases the impulse over the aneurysm was distinctly later in time than the apex-beat, as could be easily ascertained by placing one forefinger on each spot. This is due to the fact that the apex-beat is not caused by the systole of the ventricle, but by the filling of the ventricle from the auricle.
The method employed in preparing and administering the gelatine injections was as follows : 200 c.c. of distilled water are put into the flask D (Fig. 6) There is an error in drawing this figure, for in the flask the long and short tubes should be reversed. There is an error in drawing this figure, for in the flask the long and short tubes should be reversed. 
